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background: Prevention of hospital readmissions is a main objective in the management of heart failure (HF). Most stratification models are 
based on data extracted from inpatients, but information based on ambulatory patients is scanty. The aim of this study was to develop a score 
predicting 1-month and 1-year risk of readmission for worsening of HF.
Methods: A cohort of 2,507 ambulatory HF patients was prospectively followed for a median of 27 months. Clinical, Echo, ECG, and biochemical 
parameters were used in a multivariable Cox model analysis to develop a risk score for readmissions for worsening of HF. Score was externally 
validated using the MUSIC cohort study (992 patients).
results: Predictors of 1-month readmission were: a) elevated NT-proBNP, b) left HF signs, and c) estimated glomerular filtration rate26 mm/m2, d) 
heart rate>70 beats/minute, e) left HF signs, and f) estimated glomerular filtration rate<60 ml/min/m2. C statistics index for the two models were 
0.68 and 0.69. Kaplan-Meier curves distinguished a low-risk (<1% event rate) and a high-risk group (>5% event rate) for 1-month HF readmission 
risk, and a low-risk (6% event rate), intermediate-risk (17% event rate) and a high-risk group (29% event rate) for 1-year HF readmission risk. The C 
statistics index remained consistent after the external validation (<5% lost of discrimination).
conclusions: Early and late readmission for worsening of HF can be predicted using variables that are routinely collected in outpatient 
management of chronic HF.
